Section of Dermatology 1581
The skin of the hands, over the elbows, knees, shins, and ankles, is atrophic and " paperyv' in appearance. Both thumb-nails have disappeared. Milium cysts are present on the fingers. There is no porphyrinuria and no excess of porphyrin in the stools. The Wassermann and Kahn reactions of the blood and cerebrospinal fluid are negative.
Dr. Colcott Fox in his article in Allbutt's " System of Medicine" refers to a case under his care-an adult woman who developed a bullous eruption like pemphigus but later became a typical example of epidermolysis bullosa. Fred Wise and M. F. Lautman (Journ. Cut. Dis., 1915, 33, 441) in 1915 described the case of a man aged 40 with a bullous eruption, arising at sites of trauma or friction and sometimes haemorrhagic. It had begun fourteen months previously. The bullke never appeared spontanieouisly, but arose from six to twelve hours after traumatism. Frequently after eating a meal he noticed bullw in the mouth such as are present in my patient.
Case for Diagnosis. G. B. DOWLING, M.D. J. '., male, aged 53. Red spots othe legs began to develop about three months ago; these multiplied rapidly and are still appearing; they are seen chiefly on the thighs and legs, and there are several on the trunk; each is a slightly raised red plaque miieassuring fromiabouit I in. to 11 in. in diameter. The earlier lesions are .............e ,,,., A'W~~~~~~ũ niforiily red and studded w ith tiny punctate "cayenne pepper spots The older lesionis are ringed, the central part being pale yellow in colour, perhaps due to the deposition of' blood pigmient, while the periphery is deep redi like the earlier lesions.
OCT.-DERNMAT. 2,:
Pa8t history.-The patient suffered from aural vertigo three vears ago and has had one or two slight recurrences. During the past two years he has passed a little blood per urethram from time to time; he has been examined for this bv Mr. R. H. 0. B. Robinson, who reports that there is a red papilloma-like lesion in the posterior urethra.
I have brought up this case for diagnosis, because I have not seen anything like it before. Some of the older lesions have faded, leaving a yellow stain. The patient has taken no drugs other than health salts. Dr. Freudenthal has examined sections, but the histology unfortunately does not help me to make a diagnosis. He says:-"The upper third of the cutis is cedematous and is the site of a fairly sharplydemarcated infiltration. This consists of a great number of newly formed capillary vessels surrounded by lymphocytes and cells of fibroblastic type in a, loose arrangement. " The same vascular and perivascular changes are found in the middle andl deeper cutis in a few places.
"The rete pegs are mostly flattened out; some epithelial cells show vacuolation: the epithelial changes are obviously only secondary."
Discuission.-Dr. MACCORMAC: I thought that it was an example of Majocchi's disease.
Dr. DoWLING: I think there is a difference in the lesions. In MIajocchi's disease I have always understoodI that the spread is rather irregular andl that there is a ten(lency to central atrophy. There is no such ten(lency here, the patches fading altogether without atrophy.
Note.-July 20: The eruption is now fading rapidly.
Dr. PARKES W\EBER: The peculiar appearance of the lesions sug-gests to me that the patient has taken something either in food or in (Irugs wvhich has prodlucedl the condition in question. History. Treated for pulmonary tuberculosis at University College Hospital in
